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)
)

(capdon of case) )
Example:Applicationfora ClassC CharterCertificatefrom )

JohnDoedbsDoe'=Limo )

119

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER: - . I

) It _= L_ your first t_u= tiling an application with flta PSC, you will not

have a Dock= Number. The Commission will assi_ oru= to you. If you
) hay© filed with tb© Commission bcfor¢_ = Dookct Numb=r was mlgn_

) and should be entered above.

(Plwe type or print)
Submitted by: .'_'0 / rJ _/_0L0 f-(, Telephone:

Fax:

Other:

7or 9

NOTB: The cover sheet and informationcontained hereinneitherreplaces nor m_cflement=the filing and serviceof ple,adings or otherpapers
m requiredby law. This formis requiredfor use by the Public Service Conm_uion of South Carolinafor the purpose of c[or,km_g andmust

fi!!_ oute.mplet=ly.. ...........................
! |

| I

["] Application - Class A/A Restricted

lication - Class C Taxillcafion - Class C Charter

_'_ Application - Class C CharterBus

[] Application - Class C Non-Emergeacy

[--] Application - Class C Stretcher Van

["1 Application- Class E Household Ooods

[--] Application - Class E Hazardous Waste

[--1 Application

Request for Extension to Comply with Order _'_ ...... '

Request for Order GrantingAuthority to Obtain a Cert/ficat_
of Public Convenience and Necessity to be Rescinded

['-] Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

F] Request for Name Chang= on Cerfificat_

[--] Request to Amend Scope of Authority

[_ Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exht"oit

_._tc-FLledExhibit

Letter

E] Proposed Order

Publisher's Affidavit

[-_ Reservation Letter

_] Response

[_ Ke_.Lm to Petition

['] Other;

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 I00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

10l Executive Center Drive, Suite I00

Columbia, South Carolina 29210

0VIailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Applioatioa is hereby made for a Certificate of Public Convert/eric= and Necessity, in accordance with the pm_sion

of S,C, Code Ann., § 58-23-10, et scq. (1976), and amendments thereto.

I.Nmne underwhichbtmin=sistob_condn_t_ (corpo#ation,p_, orsolepmprietomhip,withorwithout_-ac_name.)

.m<.,,,,__,4<_,,,_,:,.._,f<_,q!<_<,.,,<sT_r,oo,I.,.,L.,o.., s-,_.,-<,,_<-
ci_ _A,,<,,.. _d. /.,.i.lD #,._, uc _lyCl.

- ' S"l_f Addilu of AppLicant

Mailing"Adiess ofApplioant (ffdiffv/ent fi'bm street address)

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existauce from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

, Selwt Entity Type: (Check on=)

[] Individual Owner/Sole Proprietorship

[_artna, rship - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addr_s_ of two principal officers.

Iof 9
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Applicant is fmencially able to furnish the services as specified in this application end submits the following
8tatom_ut of _sets and liab/1/tica.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:

Month 7- Y_ _o/_

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (NeO

Machinery andTools (Net)

Supplies on Hand

Prvpaids and Other Assets

Total Assets*

Llablllties and Eo_ulW;

AccountsPayable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

/ oo

/_O 'l O 0

3Soo,oo

* Total Assets ffiTotal LiabiLities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

_RBWs__d__ar__es :[.i_tonlymaximum charge_ oer m!.!e ortrip.and/orhourlyrate):
I

::.o., qo

RequestedScope ofA-thetiS:Check alI countiesinwhich you arerea_uesfi-5permissiontooperate.

You willonlyl)eallowedtooperateinthosecountiescheckedbelow.You may request"Statewide"

authorityifyou intendtooperateinallcountiesinSouthCarolina.

[--]Abb.ville [_3Cherokee E] Florence [---]Lee [_]S.luda

12A_,_ 12Cb.zr VlC.o,geu_ E]Lom_n []Sp_b_g

r] AUendale r] Chesterfield r-]Greenville [_ Marion [--7Sumter

E]A,,_.o. r-IC_.do. E]O_=.ood E]M,,_b_o E]Union

[-7Bamberg ['-[Colleton r-]Hampton [_ McCormick [_]Williamsburg

½ B_we, 12D_r_o. []Holy []N,wb_S EJVo_k

E]s.ufo_ _ D_Io. _ s.po, E3ooo._

[-7 Berkeley [--] Dorchester _ Kemhaw V"[ Orangeburg [_tewid,

[-'-JCalhoun [-7 Edge'field F] Lancaster {_ Pieken|

I"3Ch,_1.,to,, C]F=im.ld 12L.,_=,, 1'3_Uohl,=d

3 of 9
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DESCRIPTION OF EQUEPMENT

You are not required to own a vehicle to file an application, However, prior to being issued a certifl_te by ORS,

you will be required to have obtained a vehicle.

M#mum N.mher of Passen__ers Vehicle is _uipped to Cerry: (The number of passengers a vehicle is eqmpped

to carry is based on the number of seatbelta in the vehicle, including the &iver's seatbelt,)

_" 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAI_ & MODEL VIN# EMPTY WEIGHT

4 of 9
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' :o._,. ., "'. .... ' ........... ;' , ..

°, ._"q

,,; ,. "./'.' -. .. ,. , .' . .

i

I f_'r"'u i* *l

.....L;_t't'e-...._.',,_¢_'.....s<: ;.o,S(_;

_,_ s. _ ........._.,3,_......,

me=_,

...... =/,;_,_._._,,. , •......__ _,:.._-_- ,_. _. ......... .. ___, ____=_, '
' , ' . ' . "" , • , .

_, .,. .. , ,i . , .. . .,.. ,

va_l=a(_)s__, i " ' "
--,,__' _ .j

a_,_,.to =_ s_l_n-__ ., ....._ ........ : . . . ,
=,_:_wo,_._c_ .......___:.. i_...=_

.- ._.'" __.uNam_ar_!ut_._mquu_. _w_.....,.,m'_-,w- _,_w_..-. .. : .__.,_-.:.-.,-:., . ..",_._,..Im_ ...... .... . ,. ......... ... • .... ,

',.:. -,; , : !' ,, _. _, •
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 Thlbit Wmln_ ,.sadAb!e_(FWA_ 

Name of Applic_t

1. Arc there currmfly any outstanding judgments against the Applicant?

0 Yes (Q"No

If Yes, indicate nature of judgement(s) against applicant.

, Is Applicant familiar with all ,tatutea and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutea and regulations?

_ O No

. Is Applicant aware of the Commission's immrsnc¢ requirements and the inma'ance pre.z_iumcosts associated

7yye ith?
s C) No

6 of 9
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Exhibit on Driver Qualiflcatiom

1. Applicant understands that all drivers must be a minimum of 18 years of age,

O'Yes 0 No

2. Applicant tmderstands that a certified copy of the drives three (3) year driving record issued by the SC DlVIV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be ma,intamed in the Applicant's business office.

(_Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintaingi in the Applicant's business office,

(_Yes O No

4. Appliuaut tmderstaads that all da-ivor6 op©mting a vehicle under a Class C Cort/ficatc must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

(;)'/'Yes 0 No

5_ Applicant understands that all Class C Certificate holders are prohibited fi'om employing or leasing

vehicles to drivers who are registered, or required to b© registered, as sex offenders with th© South Carolina

State Law Enforcement Division or any national registry of sex offenders.

(_Yes 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 2_11

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S,C. Code Ann. Re_., 197_, and R.38.-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1970") and amendments thereto, and hereby

promises compliance therowith.

The Applicaut for the Cerfificam of Public Convenience and Necessity as set forth in the foregoing, swear or
affn'm that all s_temen_ contained in the above application are true and correct.

/ Applicant's Signature

Titleof Applicant (e.g. Presi-d_-nt,Owner, etc.)

STATE OF SOUTH CAROLINA )
)

COUN'TY OF _(_.,kj )

_, SWORN TO B_-TOI_ ME

Notary Public

_ 9P e,,i,. : _--

r###lllllll_'"
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